Introduction: Diarrhea contributed for 17.6% of under-five deaths in Botswana. Oral rehydration salt (ORS) therapy has been the cornerstone in the control of
Introduction
Globally there were 6.9 million deaths of children under the age of five years in 2011. The causes in two-third of the deaths were preventable infectious diseases. The largest global burden of childhood death is found in Sub-Saharan Africa housing 23 countries with Under-five mortality rate above 100 deaths per 1000 live births.
The 2011 under-five mortality rate in Botswana was reported to be 26 deaths per 1000 live births [1] . A systematic analysis in 2008 estimated that the contribution of diarrheal diseases towards childhood mortality was 15% globally and 19% in Africa alone [2] .
In 2007, Diarrhea and Pneumonia were reported as the major causes of under-five deaths in Botswana (17.6% and 14.7% respectively) [3] .
Oral Rehydration Salt (ORS) therapy is one of the recognized evidence based interventions used to reduce child morbidity and mortality in diarrheal diseases worldwide. Other interventions include breast feeding, complementary feeding, water, sanitation, hygiene, Rotavirus vaccine, Antibiotics, Zinc and Vitamin-A [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] . Availability of ORS at community level has been shown to reduce diarrhea related mortality among under-five children [4] . Combining ORS with other interventions has also been shown to significantly increase the extent of reduction in diarrhea related morbidity [14] .
Oral rehydration therapy has been the cornerstone in the control of morbidity and mortality secondary to diarrhoeal diseases since 1979.
With the increased use of ORS around the world, the overall mortality secondary to diarrhoeal disease has dropped dramatically [5] . In April 2012 the Ministry of Health of Botswana launched a national campaign to ensure that all households with children under the age of 5 years have ORS and Zinc tablets readily available at home. This approach was suggested in response to the increasing number of children presenting severely dehydrated to the health facilities with resultant deaths. The aim of this study was therefore to assess the household availability of ORS following the introduction of the nationwide campaign.
Methods

Study site and population
A descriptive cross-sectional study was conducted in Kweneng District of Botswana. According to the 2011 housing and population census, Kweneng district has an estimated total population of 304,674 with a density of 9.8 persons per square kilometer [15] .
The study participants were recruited from Molepolole village which is the headquarters of Kweneng district. This village has a population of 67,598 [15] . The study was conducted amongst households in Molepolole with children under the age of 5 years.
The participants of this study were parents or guardians of children under the age of 5 years.
Sample size and sampling
The sample size was determined using EpiInfo 3.5.3 software. The coverage of the current ORS availability was assumed to be 25%.
There is no estimate for household availability of ORS and one quarter of the households with under-five children were expected to have ORS at the early phase of the nationwide campaign. With margin of error of 5% and 5% level of significance, a sample size of 288 was targeted. In the actual data collection, a sample size of 295 was attained. EPI-random walk method was used to select the households around the areas served by the 4 clinics in Molepolole.
Data collection and analysis
A questionnaire was adapted from the standard Demographic and Health Survey questionnaire [16] . The questionnaire was prepared and administered using the local language. Table 2 ).
The sources of ORS among the 150 households with ORS were the Child welfare Clinic (88%) and a public hospital (8.7%) while 3.3% did not specify the source (Figure 1) 
Discussion
Reducing diarrhea morbidity and mortality isa key to achieving the fourth MillenniumDevelopment Goal of reducing child mortality by two-thirds by 2015 (MDG4) [17] . ORS therapy has been shown to play significant role in the reduction of child mortality secondary to diarrheal disease [4, 5, 14] . The findings from this study highlight the areas that need attention in order to improve knowledge, availability and use of ORS.
It is noted that while information on ORS is widely available, only three-fourth of informed participants had adequate knowledge of The study finding needs to be interpreted with some caution. The study did not directly assess the association between home availability of ORS and the treatment of children with recent history of diarrhea, and positive outcome of morbidity and mortality reduction. The use of non-probability sampling is also another limitation to note which will affect the generalizability of the findings to populations outside of the study area. 
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